MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁﬁg =030551 -

DEPARTMENT OF PUBLIC HEALTH AND WELPAR
: ] 8 . 1003 . STATE FILE NUMBER
DO NOT WRITE AMENDED egistration D“"i_ﬂ. :‘J: Y, rimary Registration District No  ———_Registrar's No. : B

ON THIS STUB It ED AUGT IS0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If inafitution: Residence before

s COUNTY N - - o 5t1ate No, b. coUNTY  St, Louils sdmiuion

V§ 300
Rev. 4/59

b. CéTY {If outside corporate limits, give TOWNSHIP only} Lengih of stay in 1b . QUTY Insida Limits

OWN gt Louls, Missourd 1 week v University City Yo & to O

c. FULL NAME OF (If NOT in hospital, giva location}) Inside Limits d. STREET (If cunside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION - gaynas Hogpltal Yordf) Mo [ 153L 78th St. Yas 1 NGO

3. NAME OF DECEASED Firsy Middla Lagt 4. DATE Menth Doy Year
{Type or print) - OF
DEATH

Sadye Stern July 2 ' 1?63
7. Marriod [J  Nover Married [] 9. AGE (last birthday)” |1 UNDER™ YEAR | IF UNDER 24 HR

> F&ﬂﬂle 8. ®é?fc°: RACE ‘Widowedn - Diverced [ %ﬁgfiéﬁi 52 Mantha | Days | Hours Min.

10a. USUAL OCCUPATION (Five Kind of work dona | 30b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

during muliﬂbmﬂe\ﬂﬂ it “'lfﬁd] St. Louis’ MO. US&

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND QR WIFE

Max Stern Fannie Landau . David

15. WAS DECEASED EVER 'IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, or uw\oown] I(If yes, give war or dates of servi Herman St.arn 1]400 Midland

18. CAUSE OF DEATH (Enter only on# cause per linelror—op— w7 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

immeoIATE cause () Maldgnant lymphoma l-é- years
Conditions, if any, DVE 10 (b) 800 "z/

which gave rits to
above case (a),
stating the under-
lying cavse Jost. DUE TQ ()

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not related to the terminal PART lIl. If deceased wor female wesl
diseare condition given in PART | (2} thara » pregneancy in last 90 days.

LD Yes ]_a Na | DO Unknown|

7. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in PART | or PART 1] of item 18.)
PERFORMED? ] ] a .

YES [k NO DO
20¢. TIME OF Hour Manth, Dey, Yaor

INJURY a.m.,
: p.m.

DATE AMENDED

1S

24 o’t,_

/
_s 2 |

A2
/

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS: FO!.I.OWS
INSTEAD OF

MEDICAL CERTIFICATION

20d, INJURY OCCURRED, 20a. PLACE OF INJURY {e.g., in ar shout home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, sireat, office bidg,, etc.)
NOT WHILE AT WORK [J y,

| attended the deceased fro " To_m_g,—lgﬁs-ﬂld lest saw :IB,L alive o

on the date stated above, and to the best of my knowledge, from the cauisa stated.

sgrea or title} X 22b. ADDRESS 22¢, DATE SIGNED
wﬁ- M. D. Barnes Hospiltal 7/24/63 |

23a. "CREMATION, | 23b. DATE 23: NAME OFf CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {5tate)
REMOVAL (Specify)

m%%_mf—mm ATE VECD. BY LOCAL%W SIGN %
Berger “‘emorial L715 mctherson JUL 24 19R3 A] /70

(Licensed Embalmer’s Statement on Reversa Side}

USE BLACK INK

TYPEWRITER RIBRON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

£

working under my personal supervision. ; g
Student igni - p) Q (Ld\_) P
Signature of Student Embalmer _/ X

Licensed Embalmer No.

P. O. Address

. ——
Note: The above MUST BE SIGNED BY THE LI?E’NSED EMBALMER in- his OWN H/-\NDWRITING. (Failure to comply

with the above constitutes grounds for revocation of licanse). Yal . PR T e ‘\_ Ly ~
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -

If this body is not embalmed, fact should be so stated above. )

.




